Hospital. All of these isolates were resistant to several antimicrobial agents commonly used in the treatment of salmonellosis. These cultures of S. krefeld were recovered from infectious processes of the urinary and gastrointestinal tracts of several animal species (Table 1) .
Biochemical characteristics of these isolates were determined with the aid of the API 20E system (Analytab Products, Inc., Plainview, N.Y.), which has been reported to be accurate in the identification of veterinary isolates of Ames, Iowa.
Minimum inhibitory concentrations were obtained for all antimicrobial agents except streptomycin by using a commercial microdilution system (MicroScan, Inc., Campbell, Calif.). Susceptibility to streptomycin was determined by a single disk diffusion method. The antibiograms of the S. krefeld isolates are shown in Table 1 . All isolates were resistant to chloramphenicol, gentamicin, kanamycin, tobramycin, and trimethoprim-sulfa. Four of the six cultures were resistant to ampicillin, carbenicillin, and streptomycin. The strains all had variable resistance to the cephalosporin class. All isolates were susceptible to amikacin, which has not been extensively employed in veterinary medicine.
This group of S. krefeld isolations is considered to be interesting for several reasons. Six isolations of this serotype within 1 year in one laboratory is in itself unusual and implies either an increase in prevalence or a common source of infection. There is no reason to suspect a common source in these cases because there were no relationships existing among the infected animals. Little literature exists on this organism or the disease processes associated with it. A single isolate of a gentamicin-resistant S. krefeld strain has been reported from a canine urinary tract infection (6) . Drug resistance in Salmonella species has been well documented for both human and animal isolates (3, 7, 8 
